02/19/2008 20 : 22
Image# 28930598188

FEC REPORT OF RECEIPTS
FORM 3X AND DISBURSEMENTS
For Other Than An Authorized Committee
Office Use Only
1. NAMEOF USE FEC MAILING LABEL Example:lf typing, type
COMMITTEE (in full) OR TYPE OR PRINT Yy over the lines

| American Podiatric Medical Association Podiatry Political Action Committee |
T e I B |

9312 Old Georgetown Road
A%DRESS(numberandstreet) | [ I \g\ [

Check if different I O e e s sy N S S N I

than previously Bethesda MD 20814 | | 1698
reported. (ACC) it e R R B R R R B A R L | R
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00008839 3. ISTHIS X NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT Monthl Nov 20 (M11
0 0 (b) poniny X Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) eport ear Only)
Due On:
Dec 20 (M12)
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 i
(@) Quarterly Reports: ar 20 (M3) un 20 (M6) ep 20 (M9) l\é%?gm}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
he:
Termination Report Report for the
(TER) in the
Election on State of
5. Covering Period 01 01 2008 through 01 31 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Dr. Barney Greenberg, DPM
Signature of Treasurer Electronically Filed by  Dr. Barney Greenberg, DPM Date 02 19 2008

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

Qhice FEC FORM 3X
Only (Rev. 12/2004)

FE6AN026



Image# 28930598189 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
American Podiatric Medical Association Podiatry Political Action Committee

M M D D Y

Y W
01 01 2008

Y M M D D Y Y

Report Covering the Period: From: To: 01 31 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " ¥ 322669.36
(b) Cash on Hand at
Begining of Reporting Period .............. 322669.36
(c) Total Receipts (from Line 19) .............. 86161.55 86161.55
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 408830.91 408830.91
7. Total Disbursements (from Line 31) ............ 20723.19 20723.19
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 388107.72 388107.72
9. Debts and Obligations owed TO
the committee (Itemize all on
Schedule C and/or Schedule D) ................. 0.00

10. Debts and Obligations owed BY
the committee (Itemize all on

Schedule C and/or Schedule D) ............... 0.00

X' This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28930598190 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
American Podiatric Medical Association Podiatry Political Action Committee
M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 01 01 2008 To: 01 31 20
. COLUMN A COLUMN B
l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Iltemized (use Schedule A) .........

(i) Unitemized .........cccoovviiiiiinnnen.

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......coue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) .....cccccevinieicniine

(d) Total Contributions (add Lines
11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) .........c......

12. Transfers From Affiliated/Other

Party Committees .......cocevverieiiiiiieicene

13. All Loans Received .........ccccoveeevvieeecineeennns

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made
to Federal candidates and Other

Political Committees ..........cccceeevveeviieeenns

17. Other Federal Receipts

(Dividends, Interest, €tC.) ......cccveeriernene

18.
(a) Non-Federal Account

(from Schedule H3) .........cccoueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 18(C)) ............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) ............

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

58855.22
25565.00

84420.22
0.00

0.00

84420.22

0.00

0.00

0.00

0.00

0.00

1741.33

0.00

0.00

0.00

86161.55

86161.55

58855.22

25565.00
84420.22

0.00

0.00

84420.22

0.00

0.00

0.00

0.00

0.00

1741.33

0.00

0.00

0.00

86161.55

86161.55

FE6AN026



Image# 28930598191

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........ccooeeieiinnnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures.........ccccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

COMMILEEES....vveeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeiiiiiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule ).

Loan Repayments Made...........ccccceerueenen.

Loans Made........cccceeveveeeieiieeceee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) .....ccccceevineeiciiieene
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements...........ccccceevveiiveeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccocu...

(i) "Levin" Share .........cccceeeueee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...cccceceinnnene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

723.19

723.19

0.00

20000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20723.19

20723.19

0.00

0.00

723.19

723.19

0.00

20000.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

20723.19

20723.19

FE6AN026



Image# 28930598192

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ....cccoevvrvecienennnns

Total Contribution Refunds

(from Line 28(d)) ..eoveverinieierieeeienieeee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvrvvveiinieninnns

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

84420.22

0.00

84420.22

723.19

0.00

723.19

84420.22

0.00

84420.22

723.19

0.00

723.19

FE6AN026



Image# 28930598193

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 6/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Mr. Daniel L. Howard

Date of Receipt

Mailing Address 1686 Coventry Rd. M M|/ D D /Y Y YY
01 01 2008
Clty State le Code Transaction ID: 14795440
Cleveland OH 44118-1106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Student Podiatric Student
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Oliver S. Foster Date of Receipt
Mailing Address  Baldwin Hills Foot & Ankle Center M M /D D /Y Y YIY
3756 Santa Rosalia Dr. #302 01 01 2008
Clty State le Code Transaction ID: 14835525
Los Angeles CA 90008-3606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ga{ne ofErI'Ion yer ANkl Occupation
Baldwin Hills Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Barry L. Efron Date of Receipt
Mailing Address 2563 Spreading Oaks Ln. M M/ D D /Y Y Yy
01 15 2008
Clty State le Code Transaction ID: 14835641
Jacksonville FL 32223-6535 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer FL Occupation
Podiatry Associates of Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598194

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 7/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Matthew G. Garoufalis Date of Receipt
Mailing Address 1933 Hansom Ct. M M|/ D D /Y Y YY
01 01 2008
City State Zip Code Transaction ID: 14855951
Naperville IL 60565-2629 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
gar?e of Em|p|I:o yer s Occupation
Professional Foot Care Sp- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Jonathan J. Lubitz Date of Receipt
Mailing Address 2605 Charleston QOaks Ct. M M|/ D D /Y Y Y Y
01 01 2008
Clty State le Code Transaction ID: 14855966
Mobile AL 36695-2522 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas S. Godfryd Date of Receipt
Mailing Address 4988 Heather Point M M|/ D D /Y Y Y'Y
01 06 2008
Clty State le Code Transaction ID: 148651 74
Birmingham AL 35242-3950 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 500.00
Name of Employer Occupation
Birmingham Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 2500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 4000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598195

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Mark Reiner

Date of Receipt

Mailing Address  The Podiatry Group M M|/ D D /Y Y YY
637 E. Matthews Ave. 01 08 2008
City State Zip Code Transaction ID: 14868826
Jonesboro AR 72401-3145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Namg of Employer Occupation
The Podiary Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert P. Matusz Date of Receipt
Mailing Address 464 Hillside Ave. M M / D D / Y Y Y Y
01 07 2008
City State Zip Code Transaction ID: 14869669
Naugatuck CT 06770 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Namg of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Phillip E. Ward Date of Receipt
Mailing Address 65 Shadow Ln. M M /D D /I YTY Y Y
01 07 2008
City State Zip Code Transaction ID: 14869672
Whispering Pines NC 28327-9359 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
game o'& Eli'lnplo yer ‘N Occupation
oot & Ankde Genter of NG Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598196

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 9/ 49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael J. Wessels

Mailing Address 2245 River View Dr.

Date of Receipt

M/ D D/ Y

M Y Y Y
01 08 2008

City State Zip Code Transaction ID: 14869676
Rock Falls IL 61071-1442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
&arge I\/(I)f Employer i Occupation
Aﬁkle cegr'ﬁer GrOUp oot& Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. George V. Tsoutsouris Date of Receipt
Mailing Address 8441 Castle Dr. M M|/ D D /Y Y Y Y
01 08 2008
City State Zip Code Transaction ID: 14869680
Munster IN 46321 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Thomas J. Boysen Date of Receipt
Mailing Address 611 Ridgewood Ct. M M|/ D D /Y Y Y'Y
01 08 2008
City State Zip Code Transaction ID: 14869681
Oak Brook IL 60523 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28930598197

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 10/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Terry J. Boykoff Date of Receipt
Mailing Address 3714 Park Colony Ct. MM / D 'D / YIY Y Y
01 08 2008
City State Zip Code Transaction ID: 14869682
Agoura Hills CA 91301 Amount of Each Receipt this Period
FEC ID number of contributing c 1222 22
federal political committee. :
Nameﬁ Employer Occupation
Santa Monica Fodiatry Gro- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1222.22
Full Name (Last, First, Middle Initial)
Dr. Francis A. Hawthorn Date of Receipt
Mailing Address 3901 Central Pk. #353 M M|/ D D /Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 14876114
Hermitage N 37076-3422 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Bradley Don Beasley Date of Receipt
Mailing Address 1705 W. Montpelier St. MM / D D / Y Y Y Y
01 10 2008
City State Zip Code Transaction ID: 14876119
Broken Arrow OK 74012-8597 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame _cl)_f Fmpzlo yer ANkl Occupation
s.;?é?.anﬁéa oot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1772.22
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598198

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael Haughey

Date of Receipt

Mailing Address 637 E. Matthews M M|/ D D /Y Y YY
01 10 2008
City State Zip Code Transaction ID: 14876120
Jonesboro AR 72401-3145 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 325.00
Name of Employer Occupation
The Podiay Group Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 325.00
Full Name (Last, First, Middle Initial)
Dr. Rock G. Positano Date of Receipt
Mailing Address  Hospital for Special Surgery M M|/ D D /Y Y Y Y
535 E. 70th St. 01 10 2008
City State Zip Code Transaction ID: 14876121
New York NY 10021-4892 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1500.00
Full Name (Last, First, Middle Initial)
Dr. Gerald D. Peterson Date of Receipt
Mailing Address 6627 Apollo Rd. MM / D D / Y Y Y Y
01 01 2008
City State Zip Code Transaction ID: 14876156
West Linn OR 97068-2807 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emgloyer Occupation
Family Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2825.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598199

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: \ PAGE 12/49
(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John F. Grady

Mailing Address 7605 Ridgewood Ln.

Date of Receipt

M/ D D/ Y

M Vv TY
01 11 2008

Clty State le Code Transaction ID: 14876539
Burr Ridge IL 60527-8024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Robert R. Bier Date of Receipt
Mailing Address 16 Monica Dr. M M / D D / Y Y Y Y
01 11 2008
Clty State le Code Transaction ID: 14876541
Edison NJ 08820-3224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Glenn B. Truskin Date of Receipt
Mailing Address 612 Bustleton Pk. M M|/ D D /Y Y Y'Y
01 11 2008
Clty State le Code Transaction ID: 14876542
Richboro PA 18954 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
NDameI of Egp_ll_o erk A Occupation
Dr- Glenn B. Truskin & As- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598200

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 13/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Ross E. Taubman

Date of Receipt

Mailing Address 17325 Moss Side Ln. M M|/ D D /Y Y YY
01 11 2008
City State Zip Code Transaction ID: 14876545
Olney MD 20832 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Narl'ne of Elr:'nplo e'& Ko A Occupation
Solumbia Foot & Ankde Ass- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. David Plotkin Date of Receipt
Mailing Address 162 Old Short Hills Rd. M M / D D / Y Y Y Y
01 11 2008
City State Zip Code Transaction ID: 14876546
Short Hills NJ 07078-2122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. R. Michael Whitmore Date of Receipt
Mailing Address 512 Rock Springs Dr. MM / D D / Y Y Y Y
01 11 2008
City State Zip Code Transaction ID: 14876551
Oxford MS 38655-9246 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l’\\llamﬁ 'c\)/}‘ Employ erF s Occupation
eggnstsISSISSIpp' oot Sp- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598201

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 14/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Michael A. Figura

Date of Receipt

Mailing Address 5 Deerfield Ridge Rd. MM /D D/ Y YTV Y
01 14 2008
Clty State le Code Transaction ID: 1489781 2
Chesterfield MO 63005-6201 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
County Podlatrlsts Inc. Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Daren T. Benson Date of Receipt
Mailing Address 1420 N.W. Lovejoy St. #616 M M / D D / Y Y Y Y
01 14 2008
Clty State le Code Transaction ID: 1489781 3
Portland OR 97209-2748 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_ﬁme of Employ: 8:’ Podi Occupation
atr\? G?QSS uver Glinic Podi- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stuart A. Courtney Date of Receipt
Mailing Address 3590 N. 45th Ave. M M|/ D D /Y Y Y'Y
01 15 2008
Clty State le Code Transaction ID: 1491 8023
Hollywood FL 33021-2450 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598202

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 15/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Carlos Hernandez-Ortiz

Date of Receipt

Mailing Address  Urb. Quintas Del Norte D-6 M M|/ D D /Y Y YY
2nd Street 01 15 2008
Clty State le Code Transaction ID: 1491 8025
Bayamon PR 00961 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
N?me oBEIm loyer Rio H Occupation
Clinica Del Fie De Rio Ho- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Harvey D. Lederman Date of Receipt
Mailing Address 12 Biltmore Park M M / D D / Y Y Y Y
01 15 2008
Clty State le Code Transaction ID: 1491 8026
Bloomfield CT 06002-2141 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l\vl\?mHe offErg Ioder A Occupation
T oarttord Podiatry Assc- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph H. Strickland Date of Receipt
Mailing Address 2990 Longbrooke Way M M|/ D D /Y Y Y'Y
01 15 2008
Clty State le Code Transaction ID: 1491 8033
Clearwater FL 34620-1719 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 350.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 350.00
1650.00

SUBTOTAL of Receipts This Page (optional) ..........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598203

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 16/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Stephen R. Miller

Date of Receipt

Mailing Address 999 N. Fresno Ave. M M|/ D D /Y Y YY
01 15 2008
City State Zip Code Transaction ID: 14918035
Hernando FL 34442 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Eignplo yer A Occupation
tSeLéncoast odiatry Associa- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Seth A. Rubenstein Date of Receipt
Mailing Address 1322 Pavilion Club Way M M / D D / Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14918037
Reston VA 20194-1338 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
gam'\e/I _cﬁfFEm onb?rkl c Occupation
tox Mill Foot & Ankle Cen- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Rick F. Martin Date of Receipt
Mailing Address 720 Aldinger Dr. MM / D D / Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14918039
Dallastown PA 17313-9757 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Rl/lame og Em I%yc?(rl Occupation
artin Foot & Ankle Genter Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598204

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 17/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Kim G. Gauntt Date of Receipt
Mailing Address 16585 N.E. Fairview Dr. MM / D 'D / YIY Y Y
01 15 2008
City State Zip Code Transaction ID: 14918044
Dundee OR 97115-9108 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁameHof IIErT loyer ‘N Occupation
poot Health Ganter of New- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Michael J. Burns Date of Receipt
Mailing Address  P.O. Box 122 M M / D D / Y Y Y Y
01 15 2008
Clty State le Code Transaction ID: 1491 8045
Bellvue CcOo 80512-0122 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame o'fA Emp ?yer ANkl Occupation
Snep Ahead Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Douglas Smith Date of Receipt
Mailing Address 417 Chatsworth Ln. MM / D D / Y Y Y Y
01 15 2008
Clty State le Code Transaction ID: 1491 8047
Raleigh NC 27614 Amount of Each Receipt this Period
FEC ID number of contributing P
federal political committee. C 50.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (Optional) .........coceereieieiiieiieeiee e » 1050.00
TOTAL This Period (last page this line number only) .........cccooiiiiiiiiiineeeeeee e | 4

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598205

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 18/49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Peter C. Paicos, Jr.

Date of Receipt

Mailing Address  Affiliates in Foot Care M M|/ D D /Y Y YY
3 Woodland Rd. #411 01 14 2008
City State Zip Code Transaction ID: 14918050
Stoneham MA 02180-1714 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1049.00
Name of Employer Occupation
Affiliates in Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1049.00
Full Name (Last, First, Middle Initial)
Dr. Pamela J. Humpel Date of Receipt
Mailing Address 3646 Aruba Ct. M M|/ D D /Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14919735
Punta Gorda FL 33950 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Foot & Ankle Genters Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Marc B. Klein Date of Receipt
Mailing Address 22125 Martella Ave. MM / D D / Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14919736
Boca Raton FL 33433-4661 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
The Garden Shops Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1599.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28930598206

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 19/49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Martin E. Karns

Date of Receipt

Mailing Address 6496 San Michel Way M M|/ D D /Y Y YY
01 15 2008
City State Zip Code Transaction ID: 14919737
Delray Beach FL 33484 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. John E. Baker Date of Receipt
Mailing Address 6235 Alderwood St. M M|/ D D /Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14919738
Spring Hill FL 34606 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Foot & Ankle Care Center Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Richard W. S. Johnson Date of Receipt
Mailing Address 517 Barefoot Trace Cir. M M|/ D D /Y Y Y'Y
01 15 2008
City State Zip Code Transaction ID: 14919739
Saint Augustine FL 32080 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
ﬁamlehog’ ErIP loyer ANkl Occupation
hiealtn Fark Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28930598207

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 20/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Robert Paul Dunne

Mailing Address 763 Loggerhead Island Way

Date of Receipt

M/ D D/ Y

M Vv TY
01 15 2008

City State Zip Code Transaction ID: 14919740
Satellite Beach FL 32937 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
TalTe vef Err;nplo erF A Occupation
ke Washington Foot & An- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Scarlett Ann Kinley Date of Receipt
Mailing Address 935 23rd Ave. N. M M|/ D D /Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14919741
Saint Petersburg FL 33704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Bay Area Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Sheldon Willens Date of Receipt
Mailing Address 2150 S. Ocean Blvd. #3A M M|/ D D /Y Y Y'Y
01 15 2008
City State Zip Code Transaction ID: 14919742
Delray Beach FL 33483 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598208

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 21/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Stephen M. Meritt Date of Receipt
Mailing Address 2636 Forest Point Ct. M M|/ D D /Y Y YY
01 15 2008
City State Zip Code Transaction ID: 14919743
Jacksonville FL 32257-5623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Daria P. McDonough Date of Receipt
Mailing Address 284 N. Halifax Dr. M M / D D / Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14919744
Ormond Beach FL 32176-5765 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Thomas P. Broner Date of Receipt
Mailing Address 1354 Pinewood Rd. M M|/ D D /Y Y Y'Y
01 15 2008
City State Zip Code Transaction ID: 14919745
Jacksonville Beach FL 32250-2931 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1100.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598209

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 22/49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Barry H. Block

Date of Receipt

Mailing Address  104-40 Queens Blvd. M M|/ D D /Y Y YY
01 15 2008
Clty State le Code Transaction ID: 1491 9746
Forest Hills NY 11375 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
uame of nggo yer Medical Occupation
fimencan odetrc Medica Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. W. Christopher Fleming Date of Receipt
Mailing Address 5400 S.W. 28th Ave. M M / D D / Y Y Y Y
01 15 2008
Clty State le Code Transaction ID: 1491 9747
Ocala FL 34474 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert Frimmel Date of Receipt
Mailing Address 7442 Paurotis Ct. M M|/ D D /Y Y Y'Y
01 15 2008
Clty State le Code Transaction ID: 1491 9748
Sarasota FL 34241 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of I?:mplo yer Occupation
Sarasota Footcare Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28930598210

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 23/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Marlene Reid

Date of Receipt

Mailing Address 3446 N. Bosworth Ave. MM / D 'D / YIY Y Y
01 15 2008
City State Zip Code Transaction ID: 14919749
Chicago IL 60657-1304 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Family Pod|atry Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Joseph M. Caporusso Date of Receipt
Mailing Address 217 E. Yellowhammer Ave. M M / D D / Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14919750
Mcallen X 78504 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Complete Family Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Barney A. Greenberg Date of Receipt
Mailing Address 16283 Cayuga Cir. M M|/ D D /Y Y Y'Y
01 15 2008
City State Zip Code Transaction ID: 14919751
Davie FL 33331-2155 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 000.00
Name of Employer Occupation
Podiatry Associates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598211

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 24/ 49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Dennis R. Frisch

Mailing Address 1070 S.W. 19th St.

Date of Receipt

M/ D D/ Y

M Vv TY
01 15 2008

City State Zip Code Transaction ID: 14919752
Boca Raton FL 33486-6830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Boca Raton Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Curtis W. Long Date of Receipt
Mailing Address 1047 Brevor PI. M M / D D / Y Y Y Y
01 11 2008
City State Zip Code Transaction ID: 14919847
Walla Walla WA 99362-9381 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. John V. Simons Date of Receipt
Mailing Address 6321 Southwinds Dr. M M|/ D D /Y Y Y'Y
01 14 2008
City State Zip Code Transaction ID: 14919855
North Little Rock AR 72118-5234 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name cI)fA Iliqm\?lﬁyer Occupation
Centra C.S. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)




Image# 28930598212

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 25/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Louis M. Sempek

Date of Receipt

Mailing Address 5804 S. 171st St. M M|/ D D /Y Y YY
01 14 2008
City State Zip Code Transaction ID: 14919858
Omaha NE 68135-1205 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1050.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1050.00
Full Name (Last, First, Middle Initial)
Dr. Catherine Louise Yack Date of Receipt
Mailing Address 7847 Horseshoe Trl. M M / D D / Y Y Y Y
01 14 2008
City State Zip Code Transaction ID: 14919860
Huntsville AL 35802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. David Y. S. Yee Date of Receipt
Mailing Address  98-1425 Kaahumanu St. #D M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 14927381
Aiea Hl 96701 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
HI Foot Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598213

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 26/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Thomas J. Ortenzio

Date of Receipt

Mailing Address 2315 Freysville Rd. MM / D 'D / YIY Y Y
01 18 2008
Clty State le Code Transaction ID: 14927382
Red Lion PA 17356 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
uame of Edm loyer ANkl Occupation
§o5ociated Mool & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Troy James Boffeli Date of Receipt
Mailing Address 2648 Town Lake Dr. M M / D D / Y Y Y Y
01 18 2008
Clty State le Code Transaction ID: 14927383
Woodbury MN 55125 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Regions Hospital Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Mackie J. Walker, Jr. Date of Receipt
Mailing Address 1168 Richardsons Lake Rd. MM /DD YTy Y Y
01 18 2008
Clty State le Code Transaction ID: 14927386
Aiken SC 29803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
%amcla_ of Em lo e& A ) Occupation
atag o -od. Hed. Assock Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
850.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598214

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 27/49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Kathleen M. Stone

Date of Receipt

Mailing Address 18807 N. 42nd Ave. MM / D 'D / YIY Y Y
01 18 2008
City State Zip Code Transaction ID: 14927387
Glendale AZ 85308-7527 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of IIEmponer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Thomas S. Matysik Date of Receipt
Mailing Address 2246 Hwy. 44 W. M M / D D / Y Y Y Y
01 18 2008
City State Zip Code Transaction ID: 14927393
Inverness FL 34453-3808 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. William Joseph Namen, I Date of Receipt
Mailing Address 6936 Madrid Ave. M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 14927394
Jacksonville FL 32217-2681 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Namg of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1600.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28930598215

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 28/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Linda L. Alexander

Date of Receipt

Mailing Address 2376 Foxhaven Dr. W. MM / D 'D / YIY Y Y
01 18 2008
Clty State le Code Transaction ID: 14927396
Jacksonville FL 32224 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Andre M. Williams Date of Receipt
Mailing Address 26 Abaco St. M M|/ D D /Y Y Y Y
01 18 2008
Clty State le Code Transaction ID: 14927397
Lehigh Acres FL 33936-7102 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game o'& Eli'lnplo yer ‘ Occupation
Foot & finkle Centers o Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Stephen L. Moss Date of Receipt
Mailing Address 6240 Kipps Colony Ct. #205 MM/ D D/ YIY Y TY
01 18 2008
Clty State le Code Transaction ID: 14927398
Gulfport FL 33707 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598216

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 29/49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Timothy Tillo

Date of Receipt

Mailing Address  11808-2 San Jose Blvd. M M|/ D D /Y Y YY
01 18 2008
City State Zip Code Transaction ID: 14927399
Jacksonville FL 32223-1862 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. William J. Beaton, Jr. Date of Receipt
Mailing Address 283 104th Ave. #106 M M|/ D D /Y Y Y Y
01 18 2008
City State Zip Code Transaction ID: 14927400
Treasure Island FL 33706 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Richard J. Miller Date of Receipt
Mailing Address 2408 Houston Branch Rd. M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 14927401
Charlotte NC 28270-0777 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Carmel Foot Spemahsts Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28930598217

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 30/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Robert S. Levine

Date of Receipt

Mailing Address  Florida Biomechanics Group MTM| /DD /Y IY Y Y
7730 Starkey Rd. 01 18 2008
City State Zip Code Transaction ID: 14927403
Largo FL 33777-4307 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name ofB Emploher Occupation
Florida Biomechanics Group Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. Robert D. Siwicki Date of Receipt
Mailing Address 4404 Windlake Dr. M M / D D / Y Y Y Y
01 18 2008
City State Zip Code Transaction ID: 14927404
Niceville FL 32578-3902 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Namg of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Joseph E. Kiefer Date of Receipt
Mailing Address 4561 Canopy Rd. M M|/ D D /Y Y Y'Y
01 18 2008
City State Zip Code Transaction ID: 14927405
Pensacola FL 32504-7801 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Narl'rf1e of Empoloyer Occupation
Gulf Coast Podiatry Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
1100.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598218

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 31/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. James G. Strickland

Date of Receipt

Mailing Address 439 Bay View Dr. N.E. MM / D 'D / YIY Y Y
01 18 2008
City State Zip Code Transaction ID: 14927406
Saint Petersburg FL 33704 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of IIEmponer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Ruth Ann Cooper Date of Receipt
Mailing Address 4415 Aicholtz Rd. #200 M M / D D / Y Y Y Y
01 15 2008
City State Zip Code Transaction ID: 14928158
Cincinnati OH 45245-5135 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1200.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1200.00
Full Name (Last, First, Middle Initial)
Dr. Robert E. Sherman Date of Receipt
Mailing Address 4640 Main St. M M|/ D D /Y Y Y'Y
01 15 2008
City State Zip Code Transaction ID: 14928160
Stratford CT 06614-3634 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nam? of EPmpIo erA Occupation
Siratford Podialry Associ- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598219

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 32/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Jerome E. Reeves

Date of Receipt

Mailing Address 8451 Beverly Rd. #2T MM / D 'D / YIY Y Y
01 15 2008
City State Zip Code Transaction ID: 14928161
Kew Gardens NY 11415 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Em Io er Occupation
Dr. Jerome E. Reeves, P.C. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Carolyn Kay Stansberry Date of Receipt
Mailing Address  Queen City Medical Center M M|/ D D /Y Y Y Y
1420 N. 10th St. 01 17 2008
City State Zip Code Transaction ID: 14928176
Spearfish SD 57783 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. David C. Schleichert Date of Receipt
Mailing Address  Central MN Foot & Ankle Clinic MIM /DD /Y Y Y Y
1545 Northway Dr. #130 01 17 2008
City State Zip Code Transaction ID: 14928182
Saint Cloud MN 56303-1252 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name cI)fME’\rl'n loyer ANkl Occupation
Gentral MN Fodt & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598220

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: ‘ PAGE 33/49

(check only one)

H11a|:|11b|:|11c I:I16 D

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Dennis L. Turner

Date of Receipt

Mailing Address 5 Wedgewood Way M M|/ D D /Y Y YY
01 22 2008
City State Zip Code Transaction ID: 14930493
Scotch Plains NJ 07076-2727 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kevin Naugle Date of Receipt
Mailing Address 150 Slim Ln. MM/ D D/ Yy YTy
01 22 2008
City State Zip Code Transaction ID: 14930497
Mohnton PA 19540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Matt Andrew Heilala Date of Receipt
Mailing Address 12134 Woodchase Cir. M M|/ D D /Y Y Y'Y
01 22 2008
City State Zip Code Transaction ID: 14930498
Anchorage AK 99516 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
750.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28930598221

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 34/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Tyler B. Brahm Date of Receipt
Mailing Address 1950 Sever Dr. M M|/ D D /Y Y YY
01 22 2008
City State Zip Code Transaction ID: 14930499
Clearwater FL 33764 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael Ray Powers Date of Receipt
Mailing Address 1105 Harney St. #309 M M|/ D D /Y Y Y Y
01 22 2008
Clty State le Code Transaction ID: 14930500
Omaha NE 68102 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer P, Occupation
Powers Foot & Ankle P.C. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kenneth E. Jacoby Date of Receipt
Mailing Address 4N 916 Middlecreek Ln. MM / D D / Y Y Y Y
01 22 2008
Clty State le Code Transaction ID: 14930503
Saint Charles IL 60175 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Name of Employer Occupation
Elgin Foot & Ankle Center Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 750.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598222

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 35/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Frank S. Campo Date of Receipt
Mailing Address N. End Foot Center M M|/ D D /Y Y YY
260 North St. 01 22 2008
City State Zip Code Transaction ID: 14930504
Boston MA 02113-2106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name 01;: Employer Occupation
N. End Foot Center Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Gary F. Stones Date of Receipt
Mailing Address 134 Hayes St. g 1M /D 202 ;Y Y20YO 8Y
City State Zip Code Transaction ID: 14930505
Garden City NY 11530-1001 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Island Podiatry Assomates Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. S. F. Charley Hartley Date of Receipt
Mailing Address 2201 Juanita Ln. g 1M /D 202 /Y YZOYO 8Y
City State Zip Code Transaction ID: 14930507
Deer Park X 77536-4214 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598223

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 36/49

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ ie [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Lynn LeBlanc Date of Receipt
Mailing Address 12 Trevor Ln. g 1M /D 22‘ ;Y YZOYO 8Y
City State Zip Code Transaction ID: 14936457
East Granby CT 06026 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Dr. R. Daniel Davis Date of Receipt
Mailing Address 450 Clement Ln. g 1M /D 22‘ /Y YZOYO 8Y
City State Zip Code Transaction ID: 14936463
Orange CT 06477-2803 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Marc A. Lederman Date of Receipt
Mailing Address 2531 Albany Ave. g 1M /D 22‘ ;Y YZOYO 8Y
City State Zip Code Transaction ID: 14936469
West Hartford CT 06117-2308 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
l\vl\?mHe offErg Ioder A Occupation
o oarttord Podiatry Assc- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 2000.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598224

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 O

| PAGE 37/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Sanjay V. Patel

Date of Receipt

Mailing Address  Family Foot Care & Surgery, LLC MM /DD YTy Y Y
309 Seaside Ave. #202 01 24 2008
City State Zip Code Transaction ID: 14936470
Milford CT 06460 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
ﬁam_cla OIL Employer Occupation
Famiy Foot Gare & Surger- Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Lieke T. Lee Date of Receipt
Mailing Address 299 Lexington St. M M|/ D D /Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 14937429
Newton MA 02466 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Affiliates In Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date V¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Edward F. Cosentino Date of Receipt
Mailing Address 3087 Olde Winter Trl. MM / D D / Y Y Y Y
01 22 2008
City State Zip Code Transaction ID: 14937430
Poland OH 44514-2871 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598225

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 38/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. John A. Merlino

Date of Receipt

Mailing Address  Victory Podiatry Assoc. M M|/ D D /Y Y YY
2305 Victory Blvd. 01 23 2008
Clty State le Code Transaction ID: 14937439
Staten Island NY 10314-6623 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employ: gr Occupation
Victory Podiatry Assoc. Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Kim A. Halladay Date of Receipt
Mailing Address 803 Fox Run Drive M M / D D / Y Y Y Y
01 24 2008
Clty State le Code Transaction ID: 149381 57
Tooele UuT 84074-8048 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Emplo ell;I | Occupation
Tooele Foot & Ankle Clinic Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Joseph W. Cavuoto Date of Receipt
Mailing Address {1 Debbie Ct. M M|/ D D /Y Y Y'Y
01 28 2008
Clty State le Code Transaction ID: 14951 229
Dix Hills NY 11746-5601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1500.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598226

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 39/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Steven Paul Abramow

Date of Receipt

Mailing Address 76 Alpine Ct. MM / D 'D / YIY Y Y
01 28 2008
City State Zip Code Transaction ID: 14951231
Demarest NJ 07627-2313 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Rl/lamﬁ of Em Igyer A ) Occupation
Mranhattan Fodiatry Assocl Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Jeffrey C. Conforti Date of Receipt
Mailing Address 778 Vee Drive M M / D D / Y Y Y Y
01 28 2008
City State Zip Code Transaction ID: 14951235
Franklin Lakes NJ 07417-2926 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
NR%me of Edm onerA Ko C Occupation
Hiagewood Foot & Ankle Ce- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
Full Name (Last, First, Middle Initial)
Dr. Michael A. Conway Date of Receipt
Mailing Address 892 N. Broadway M M|/ D D /Y Y Y'Y
01 28 2008
City State Zip Code Transaction ID: 14951236
North Massapequa NY 11758-2352 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Massapequa Foot Care Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
1550.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598227

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 40/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Ovidio Joseph Falcone

Date of Receipt

Mailing Address 136 Euclid Ave. M M|/ D D /Y Y YY
01 28 2008
City State Zip Code Transaction ID: 14951237
Ardsley NY 10502-2503 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of IIEmponer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Raymond J. Mollica Date of Receipt
Mailing Address 8223 14th Ave. M M / D D / Y Y Y Y
01 28 2008
City State Zip Code Transaction ID: 14951238
Brooklyn NY 11228-3113 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Hal Ornstein Date of Receipt
Mailing Address 5 Amanda Ln. MM / D D / Y Y Y Y
01 28 2008
City State Zip Code Transaction ID: 14951239
Howell NJ 07731 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1001.00
u?frpe oé I|E:mp oy %' " Occupation
Affilated Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1001.00
1501.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598228

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 41/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Alan Jeffrey Rosen

Date of Receipt

Mailing Address 5402 Flatlands Ave. M M|/ D D /Y Y YY
01 28 2008
City State Zip Code Transaction ID: 14951241
Brooklyn NY 11234-2406 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Dr. Neal P. Houslanger Date of Receipt
Mailing Address 4 Justin Ave. M M|/ D D /Y Y Y Y
01 28 2008
City State Zip Code Transaction ID: 14951242
Dix Hills NY 11746-6761 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Jerry D. Brant Date of Receipt
Mailing Address 902 Pheasant Run Ct. S M M|/ D D /Y Y Y'Y
01 28 2008
City State Zip Code Transaction ID: 14951245
Brentwood TN 37027 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of IEmplo yer c Occupation
of°f\',?fg¥,cgsura”ce ompany Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1050.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598229

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 42/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. James S. Chrzan

Date of Receipt

Mailing Address 15 Triphammer Rd. MM / D 'D / YIY Y Y
01 24 2008
City State Zip Code Transaction ID: 14951263
Hingham MA 02043 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name 01;3 Employer Occupation
Boston Podiatry Service Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. David B. Tucker Date of Receipt
Mailing Address 1331 Tellowee Rd. M M|/ D D /Y Y Y Y
01 24 2008
City State Zip Code Transaction ID: 14951266
Eden NC 27288-9505 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Dr. Steven N. Rembos Date of Receipt
Mailing Address 3800 Highland Ave. #102 M M|/ D D /Y Y Y'Y
01 28 2008
City State Zip Code Transaction ID: 14951293
Downers Grove IL 60515-1559 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1008.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1008.00
2258.00

SUBTOTAL of Receipts This Page (optional) ...........

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598230

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 43/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Richard A. Bellacosa

Date of Receipt

Mailing Address 7 Tanner Woods M M|/ D D /Y Y YY
01 30 2008
City State Zip Code Transaction ID: 14952998
San Antonio X 78248-1629 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Nam% of Emﬁ;zl’o yer A Occupation
San Antonio Podiatry Asso- Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Laura R. Lefkowitz Date of Receipt
Mailing Address 1600 Pandora Ave. M M|/ D D /Y Y Y Y
01 30 2008
City State Zip Code Transaction ID: 14953004
Los Angeles CA 90024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Dr. Alan S. Biener Date of Receipt
Mailing Address 505 Rt. 208 M M|/ D D /Y Y Y'Y
01 28 2008
City State Zip Code Transaction ID: 14964141
Monroe NY 10950-1607 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
800.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598231

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 44/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Craig J. McLaws

Mailing Address  The Foot Care Center

132 N. Gould St.

Date of Receipt

M/ D D/ Y

M Vv TY
01 28 2008

City State Zip Code Transaction ID: 14964143
Sheridan wYy 82801-3055 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
walrine of Emp|>:lo yer ANkl Occupation
Lellowstone Foot & Ankle Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. Angela P. Dominique Date of Receipt
Mailing Address 6244 Dorsett Woods Dr. M M|/ D D /Y Y Y Y
01 28 2008
City State Zip Code Transaction ID: 14964158
Mount Olive AL 35117 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Daniel M. Hagan Date of Receipt
Mailing Address 1404 Clifton Rd. MM / D D / Y Y Y Y
01 28 2008
City State Zip Code Transaction ID: 14964163
Jacksonville NC 28540 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Na{']g% of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1000.00

SUBTOTAL of Receipts This Page (optional) .....

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598232

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 45/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
Dr. Angela Drury

Date of Receipt

Mailing Address 101 Hospital Loop #214 M M|/ D D /Y Y YY
01 29 2008
City State Zip Code Transaction ID: 14964173
Albuguerque NM 87109 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 100.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Dr. K. Michael Krajick Date of Receipt
Mailing Address 16 Pine Ave. M M / D D / Y Y Y Y
01 31 2008
City State Zip Code Transaction ID: 14968111
Cohoes NY 12047 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
Self Employed Podiatric Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 350.00
58855.22

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598233

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

ﬁ 11a|:|11b |:| 11c I:I16 S

| PAGE 46/49

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial)
APMA Government Education Fund

Mailing Address 9312 Old Georgetown Road

Date of Receipt

M M / D D / Y Y Y Y
01 26 2008
Transaction ID: 14950535

City State Zip Code
Bethesda MD 20814
FEC ID number of contributing c

federal political committee.

Name of Employer Occupation

Amount of Each Receipt this Period

723.19

Receipt For: Aggregate Year-to-Date ¥
Primary General 79319 Transfer Funds for Federal
Other (specify) ¢ : Operating Expenses
Full Name (Last, First, Middle Initial)
Citigroup/ Citigroup Global Markets Inc. Date of Receipt
Mailing Address 100 Light St., 19th Floor M M|/ D D /Y Y Y Y
01 01 2008
City State Zip Code Transaction ID: 15008800
Baltimore MD 21202-1036 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1018.14
Name of Employer Occupation
Cmgroup Global Markets, Investment Firm
Recelpt For: Aggregate Year-to-Date V
Primary General 1018.14 Interest, Dividends, Capi-
Other (specify) @ : tal Gains Distributions
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee 1741.33
1741.33

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28930598234

SCHEDULE B (FEC Form 3X) Use separate schedule(s) icazcngnl?yr\éggnalzﬂ: | PAGE 47/49
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14950534
A. Wachovia Bank, N.A. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address ~ NC8502 01 26 2008
PO Box 563966
City State Zip Code Amount of Each Disbursement this Period
Charlotte NC 28262-3966
Purpose of Disbursement 723.19
Bank Fees 001
Candidate Name Category/
Type
Office Sought: House Disbursement For:
) Bank Fees
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ..............ccooooiiiiiiiiii, » 723.19
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 723.19

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28930598235

SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER:

| PAGE 48/49
(check only one)

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14860953
Democratic Senatorial Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 120 Maryland Avenue, NE 01 03 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 14860939
Democratic Congressional Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address  2nd Floor 01 03 2008
430 S. Capitol Street
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: 14860922
National Republican Congressional Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 320 First Street, S.E 01 03 2008
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee » 15000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2
FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28930598236

SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(aeRcklglnl?y'\éHQABER: ‘ PAGE 49/49
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page 21 b 25
28a 28b 280 29 30b

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)
American Podiatric Medical Association Podiatry Political Action Committee

Full Name (Last, First, Middle Initial) Transaction ID: 14860937
A. National Republican Senatorial Committee Date of Disbursement
M / D D / Y Y Y Y
Mailing Address  Ronald Reagan Republican Center 01 03 2008
425 2nd Street, NE
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20002
Purpose of Disbursement 5000.00
011
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (optional) ............cccccceeviiiiiiiiiiiiiiiiiccce » 5000.00
TOTAL This Period (last page this line number only) .........cccoooiiiniiniiineeeee e | 2 20000.00

FE6ANO026 FEC Schedule B ( Form 3X) (Revised 02/2003)



